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Sickness and Society reports on an intensive study of the attitudes and
inter-relationships of patients and staff in the Yale-New Haven Hospital.
The authors, Associate Professor of Pediatrics and Professor of Sociology,
had financial support from a federal research grant, enabling them to employ
data collectors and typists. The main focus of the work was a selected group
of 161 adult married patients, some medical, some surgical, some on the
private divisions and some on the wards of the hospital. Approximately
125 study hours were devoted to each case, permitting extensive inter-
views with patients, families, nurses, doctors and other hospital personnel.
Follow-up visits were made, and the medical records were scrutinized.
The results are presented in a 390-page book, containing 58 tables. The
chapters bear such titles as "How We Worked," "Professors, Administra-
tors and Practitioners," "Patients and Physicians," "The Patient Views
his Illness," "Dying and Death."
The book will undoubtedly be widely read and quoted. The academic
connections of the two authors, and the sheer volume of the effort will
satisfy many readers that this is an authoritative account of life and death
in a great university hospital. Its message is clearly intended for non-
medical readers; for example, the word prognosis is explained. An even
clearer indication of the readership for which it is intended is found in
the last two sentences of the book where, in asking whether we should be
content with medical care as it is today the authors state:
The answer is basically a society-wide issue rather than a problem for
medical professionals alone. Sickness is inextricably linked with society and
society will have to look to itself for the solution.
Other approaches to the public at the time of the book's publication in-
cluded television interviews and newspaper articles. Most remarkable of all
was a pre-publication article in McCall's magazine (written by Maya
Pines) containing not only excerpts from the book but also many direct
quotations from conversations with Dr. Duff. The beginning of that article
("Hospital. Enter at Your Own Risk") gives us an indication of the
tone of Sickness andc Society:
The modern hospital is a jungle that one enters at great risk, according
to a seven year study just completed by two Yale University professors.
Their findings about the state of patient care in a first-rate hospital are
shocking enough to call for a major reorganization of American hospitals.
In the hospital jungle all patients stand a chance of being misdiagnosed,
inadequately treated, lied to. Despair and frustration await many. Hospitals
are run to suit doctors, students, nurses, bureaucrats, teachers, researchers
and everyone else connected with them except the patients. In their explosive
2265PECIAL BOOK REVIEW
book, Sickness and Society, to be published this month by Harper and Row,
the authors of the study give ample evidence that it is time for patients
to assert their rights.
The book is in fact critical of almost everything, stressing the pettiness,
selfishness and callousness of people working in the hospital.
If a book reviewer should be completely disinterested, I cannot qualify,
for I had various connections with this venture. First of all it had its be-
ginning when I suggested that we conduct some research on the work of
nurses, and perhaps uncover leads which would help to make nursing
more attractive to young women. My thought had been that advances in
medical technology and therapy had tended to make the nurse's role in
patient care somewhat less central than formerly. It seemed to me that
intensive scrutiny of hospital nursing, undertaken by a team headed by
a physician, might provide some practical leads to more effective and
rewarding duties. In subsequent discussions, however, it was decided that
a broader study of hospital life should be undertaken, and that Duff and
Hollingshead should direct it. I believe that I was listed as a member
of their Advisory Committee when the application to the U.S. Public
Health Service for research support was submitted. I was also one of
those interviewed by Dr. Duff, although the only statement that I can
identify as mine is a comparatively benign remark about the difficulties
faced by hospital administrators.
My major connection with this study is that I was chief of the University
Medical Service throughout the period of observations. On that basis I
must accept a significant share of responsibility for the attitudes and con-
ditions "revealed" by Duff and Hollingshead.
Dr. Redlich, Dean of Yale Medical School who, like me, was Chief of a
major clinical service in the same hospital throughout the period of this
study, stated in a Foreword that he had rarely read a more exciting book,
and went on to predict that it would become a milestone in the develop-
ment of better medical care. My reactions were different. Instead of ex-
citement, I experienced at times: boredom at the masses of meaningless
details, exasperation at the naivete of the writers, and sometimes anger
at their malicious characterizations. I find little in the way of constructive
thinking; the book is flawed by venom.
I have taken the time to prepare this criticism because I felt that the
book can do much harm. For example, in May my wife and I received this
reaction, in a letter from a former neighbor in New Haven:
Everyone has been talking about the scathing article in McCallrs magazine
about a large medical center affiliated with a major eastern university. The
report was compiled by Dr. Raymond Duff and Prof. August B. Hollings-
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head who followed 161 patients thru their hospital experience and recupera-
tion. If the things they say are true, it's pretty frightening to the ordinary
person who has to go to the hospital for treatment.
It seemed important that someone familiar with the facts should provide
perspective, and since I am no longer a part of the Yale-New Haven
Hospital I could perhaps do so more easily than one of my former colleagues
there.
The authors speak of their work as research and indeed there are some
tabulations, and there is statistical treatment of data, but beyond that any
similarity to scholarly study ends. Some of my criticisms fall under the
following headings.
Lack of qualifications in the investigating team. The authors deem
themselves competent not only to conduct a sociological investigation but
also to judge the professional competence of the doctors and nurses. They
lay particular stress on failure of the professionals to recognize emotional
and psychiatric problems in their patients. We should note first that Dr.
Duff was the only member of the investigating team who had had medical
training. His early postgraduate work had been in the field of pediatrics.
He had then spent some time studying public health and hospital adminis-
tration and he describes his work during the seven years of study as "not
exactly medicine and not necessarily sociology." Professor Hollingshead,
a sociologist, spent little or no time in the actual acquisition of informa-
tion and simply participated in analysis and discussion of the results. One
trained nurse was employed early in the work, but "we soon learned that
she felt like a traitor to her fellow nurses . . . and we decided to release
her." The data collectors were not trained social workers or psychologists.
According to the article in McCall's magazine most of them were wives
of graduate students. Duff and Hollingshead explain that they trained
the data collectors. No qualified psychiatrist participated in the work or
its analysis.
The inadequacy of the investigators was compounded by a curious con-
spiracy of secrecy. In the chapter on "How We Worked" the authors
are frank to say that data collectors were instructed not to discuss their
work where it might be heard by others in the hospital. There were no
briefings or general discussions of the study before groups of doctors or
nurses. No part of the work was submitted for editorial review and pub-
lication in medical, psychiatric or sociological journals. In such circum-
stances the participants apparently became convinced that they were on
the track of a sensational exposure, a spirit which must have become
exalted as it reverberated within the confines of their little conference room.
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Had they sought impartial opinion or informal frank criticism, many of
the errors, omissions, unjustified criticisms and misinterpretations with
which this book abounds would have been recognized and eliminated.
Comments lifted out of context. The book is packed with short quota-
tions, from administrators, admissions clerks, medical students, house
officers, attending physicians, nurses, patients and their families. But these
quotations are extracted from long interviews and the reader is given no
notion of the questions that elicited them or of the atmosphere in which
the remarks were made. Dr. Duff and the data collectors are said to have
used questionnaires in their interviews with patients and hospital personnel,
but not a single example of a questionnaire or of an interview is repro-
duced in the book. All doctors and public opinion pollsters know how
easy it is to elicit a given response depending on the phrasing of a question.
Misuse of data. One expects scholars to present every side of a question
as dispassionately and fairly as possible. Somehow, possibly because of the
secrecy regarding results of the study, the data are often employed only
to bolster the authors' preconceptions. Here is an example. They estimated
the "interaction time" between attending physicians and hospital patients
depending on whether the patients were in private accommodations or
were on the wards. To do this their data collectors held stop watches on
such contacts during four 20-minute observation periods during three days
of hospital care. In the case of private patients, interaction with the attend-
ing physician amounted to 0.41 minutes during the four periods; for ward
patients the time was 0.01 minute. They then concluded that there were
significant differences in the time attending physicians gave to patients
depending on the type of patient accommodation. Now let's look at the
20-minute periods chosen for these observations: 9-10 a.m., 12 noon to 1
p.m., 3-4 p.m. and 7-8 p.m. They chose those hours because: "The first
was concerned with morning care; the second, lunch; the third, afternoon
visiting; and the last, evening visits." Yet they used these observations
to determine how much attention was given to patients by attending
physicians! Inasmuch as the regular time for the attending physician to
see ward patients on the medical service is 10-12 a.m., one is not surprised
at the figure obtained by observations made at the times chosen. In the
case of surgical ward patients the attending surgeon would be likely tb
be either in the operating room or engaged in some other duty at the
times chosen.
Sensational style. Duff and Hollingshead frequently employ a tabloid-
newspaper style of writing. They report that their data collectors worked
"in crisis situations." They describe patients on the ward services as
"seething with anger." They tell how a desperate wife, trying to speak
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with her dying husband, was "forced out of the room by an intern." They
describe the plight of a patient "strapped to a stretcher" waiting to be
wheeled into the operating room for surgery. (Duff should know that it
is a sensible precaution to strap a patient to the stretcher during transit
to the operating room because the patient has by then received pre-operative
sedatives.)
Too much useless material. Too much space in the book is given to long
case histories full of gossipy detail. This tells us that patients are people
who have lived varied lives. Too much space is given to conflicting and
unhelpful statements by various categories of personnel, simply showing
that people who work in hospitals do not agree about everything. Duff
and Hollingshead describe with almost audible lip-smacking and in detail,
the fact that rich people are able to afford better hospital accommodations
than poor people.
Omission of relevant facts. The lay reader of this book would come away
with the impression that the professional care of patients on the ward
service was delegated to medical students and interns. Considering the
amount of space devoted to inconsequential information (see above) it is
hard to imagine why Duff and Hollingshead failed to describe the carefully
organized systems of supervision of the ward services in medicine and
surgery. More about this later.
Failure to recognize spurious information. Although Duff and Hollings-
head belabor doctors for their ignorance of the behaviorial sciences, they
themselves seem to have had communication difficulties. Anyone who
knows doctors would know that these authors often misinterpreted the
replies recorded in interviews of doctors. This is illustrated by the follow-
ing paragraph:
Based upon the assumption that the physicians' and patients' self-expecta-
tions influenced the way each performed in searching for a diagnosis, we
asked the physicians routinely if they wished to know more about the patients
as individuals; 98 per cent of the replies were negative. The house officers
revealed no interest in the patient as a person beyond what they had learned
in their histories. Their reactions were negative in spite of the cue contained
in our question. Though we did not ask this question of private physicians as
specifically as we did of the house officers, the former gave no indication of
more interest. The reaction demonstrates that house officers, and probably
private physicians, were satisfied with their limited knowledge about the
patient as a social personality. We asked also in each instance if the phy-
sicians desired more information about the patient's disease, and 67 per cent
of these replies were negative while the remaining replies indicated an interest
in knowing more about the disease in a physical sense. This, in the light of
our findings, is startlingl
It is inconceivable that 98 percent or 67 percent of physicians would reply
"no" when offered the opportunity to learn more about either the mental
status or the physical illness of their patients.
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The skewed viewpoint of the authors. Duff and Hollingshead seem to
be bereft of a sense of balance. Their emphasis on the behavioral aspects
of medical care causes them almost to ignore the fact that the majority of
patients in the hospital had serious organic disease. (One fourth of the
patients in this random selection died of their illnesses during the course
of the study.) Priorities must be determined in any endeavor, and I think
most people would give their major attention to coping with the life-
threatening hemmorrhage or a cirrhotic patient instead of trying to dis-
cover, at that time, why the patient had become an alcoholic.
SOME DIFFICULT PROBLEMS AND SOME GRAVE
MISREPRESENTATIONS
Although there are indubitably bases for criticism of the operations of a
present-day teaching hospital, there are also good reasons for most of the
general policies and attitudes that prevail. The authors' obsessive derogation
of everything has resulted in a book that describes the Yale-New Haven
Hospital unfairly and in a manner distorted almost beyond recognition.
They made no attempt to help the lay reader, to whom this is addressed,
understand why various practices have evolved or whether they are neces-
sary. In the sections to follow I shall mention some of these, and in addi-
tion shall reply to certain imputations which I consider extraordinarily
irresponsible.
Accuracy of diagnosis. Neither of the authors had experience in the
practice of general medicine, surgery or psychiatry; nevertheless, they
claim the remarkable achievement of making a positive and correct diag-
nosis, including both the physical disease and the mental status on every
patient in the study. This is the one-hundred-per-cent standard against
which they rate the physicians and surgeons in charge of the 161 cases.
Throwing caution to the winds they list as incorrect such diagnoses as
angina pectoris and cerebral artery insufficiency, diagnoses about which
experienced physicians might have some uncertainty. They suggest that
a fatal post-operative pulmonary embolism may have resulted from the
fact that nurses did not like the patient, and therefore kept him too heavily
sedated. No one could possibly be certain about the pathogenesis of that
embolism, but by raising the question the authors will surely create some
unnecessary anxiety in future hospital patients and their families.
In the behavioral sciences, the area in which they specially fault the
cattending doctors, Duff and Hollingshead exhibit truly dazzling expertise.
They assess the mental status of every patient not only while in the hospital
but prior to the illness! All of the 161 patients are classified as (1) healthy
(2) moderately disturbed (3) severely disturbed and (4) psychotic. They
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are willing to diagnose a lot of mental illness: they classify only 9 per cent
of the 161 patients as mentally healthy prior to their illness whereas 49
per cent are said to have been severely disturbed and 13 per cent psychotic.
The figures are even more remarkable for patients on the ward services,
where only 2 per cent were judged mentally healthy and 24 per cent psy-
chotic before coming to the hospital. Having set their own judgment as
correct and having rated the attending physicians and surgeons according
to that standard, they ask:
Should society be content with a score for accuracy in diagnosis of46 per cent
on the medical service and 75 per cent on the surgical service?
The arrogant assumption that their own diagnoses were 100 per cent accur-
ate could not possibly have found its way into a scientific journal.
Supervision of medical students and interns. As mentioned earlier, the
authors of this work clearly convey the impression that interns and medical
students were "turned loose" on the ward patients, allowed to make major
decisions and to "experiment." Senior university clinicians were depicted
as preoccupied with academic matters, unconcerned about the feelings
and welfare of their patients. Lacking altogether is mention of the total
organization of the University services, especially of the program of resi-
dent training and the increasing responsibility given to the more senior
residents, many of whom, though still wearing white uniforms, were
actually able and experienced surgeons and physicians.
The truth is that there was nothing haphazard or careless about the
organization of medical supervision or the medical and surgical services
at the Yale-New Haven Hospital. The supervision of patient care was
intense, skilled, and carefully designed to fulfill its purpose: to enable the
young doctor to be trained in a setting where he could participate in high
standard patient care. Those of us who really comprehend what was going
on took great pride in our work and in our institution.
I take it for granted that Duff and Hollingshead concede that the train-
ing of doctors must be accomplished somewhere. And if they pause to
reflect, they must admit that after a period in which the factual content of
medicine is acquired through reading and formal teaching exercises, there
must come a stage in the development of a doctor when he begins to deal
with individual clinical problems. This stage of training must entail some
measure of responsibility for patient care. The trainee cannot become a
trustworthy doctor simply by watching an older person perform-any
more than he could learn to play a violin by observing Heifetz at work.
The young doctor must be put in a situation where he acquires informa-
tion from a patient, reasons about it, decides what is wrong and what should
be done, and then participates in the treatment. At every stage of this,
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of course, he must be checked and advised. This is the essence of a good
teaching hospital; this is what Duff and Hollingshead either failed to grasp
or chose to ignore.
At the Yale-New Haven Hospital there was a graduated series of house
staff positions, leading finally to senior resident posts, held by men and
women of exceptional ability who had already gone through five to eight
years of hospital training. Each medical ward (25 beds) was staffed by
four to six medical students, two interns and a senior assistant resident
(in his third or fourth year out of medical school). Overseeing the whole
ward service was a senior resident, usually five or six years out of medical
school. As chief of the service I met with the senior resident and the senior
ward residents between 9 and 10 a.m. to review with them the principal
events of the preceding 24 hours. In addition, between 10 a.m. and 12 noon
there was a ward visit by a senior member of the medical school faculty.
In the afternoons the wards simply swarmed with consulting teams from
all the medical and surgical specialties. The students and house staff cer-
tainly did not lack supervision or advice. This represents what Duff and
Hollingshead call "care by committee," but it is also "care by a very good
committee." Duff was thoroughly aware of the organization I have just
sketched. I can't understand why, considering all the inconsequential ma-
terial presented, he failed even to describe the organization of the ward
services.
There is another remarkable omission-our liaison with the Department
of Psychiatry. Dr. Redlich had arranged for a member of that Department
(Assistant Professor or Associate Professor rank) to spend full time on
the medical service! Also it should be pointed out that assistant residents
in psychiatry were assigned to duty on the medical service. The reader
of this book would gain the impression that psychiatrists were unknown
to those of us working in general Medicine.
Characterization of the house staff. This book conveys the impression
that interns and residents at Yale were profane, unfeeling and generally
detestable. Somehow, the facts that they worked very hard and that they
admitted eagerness to learn are made to seem rather evil. The criticism
of the house staff extended even to attributing phrases to them which to
me have a phoney ring, and perhaps merely represent what Duff and
Hollingshead thought such characters ought to say! For example, I never
heard the wards of the hospital referred to as "the zoo," nor do I think
that the Emergency Admissions Room was commonly referred to as "the
pit." A house officer is said to have stated: "Medical students have to
learn on clinical material so later on they will be able to practice on
people." The term "clinical material" is not used in just that sense. I knew
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these young people well, far better than the writers of this book. I regarded
them as able, likeable, dedicated and hard-working-on the way to becom-
ing outstandingly good physicians and surgeons. The picture presented is
a discredit to Duff and Hollingshead and a disservice to the University
which sponsors them.
The resident doctors were only interested in certain kinds of patients.
In the book one reads again and again that the house officers controlled
the admissions policy on the ward services and that they tended to admit
only patients who were very ill or who had unusual diseases. First of all,
it must be noted that the ward beds were nearly always filled to capacity
and that the average patient stay was short. In these circumstances the
tendency was to admit patients who needed hospital care, not patients whose
primary need was for psychiatric or sociological investigation. A teaching
hospital (where the average cost per patient day is now about $70) is not
a practicable place for that kind of activity. The authors themselves point
out that the fatality rate in patients admitted to the medical wards was
about 12 per cent, certainly an indication that seriously ill patients were
under our care. Most of these were commonplace medical disorders: cer-
ebrovascular accident, myocardial infarction, gastro-intestinal hemorrhage,
diabetic acidosis, pneumonia, and the like. Now how would Duff and Hol-
lingshead change this state of affairs? Would they refuse admission to seri-
ously ill patients in order to bring in people whose complaints are likely to
reflect social and emotional difficulties? The complex facilities of the modern
teaching hospital are far better used in taking care of seriously ill patients
than patients who could more effectively be consoled and counselled in the
quiet of a consulting room or home. In my opinion the house staff showed
more common sense about the kind of patient who needed the hospital's
facilities than do Duff and Hollingshead. A further question: do Duff and
Hollingshead seriously believe that the house staff, who worked very long
hours, in fact often to the limit of their physical capacities, should have
ceased doing the things they were doing in order to spend the time needed
to identify all the emotional and social problems that undoubtedly existed?
Failure of physicians to recognize disturbance of mental status. Duff
and Hollingshead, a pediatrician with no training in psychiatry and a
sociologist who did not even see the patients, were harsh in their censure
of the doctors in charge. The book is littered with such phrases as "the
limited perceptions physicians had of a patient's mental status." One won-
ders how they made their assessment of the physician's perception other
than by analysis of the diagnoses listed at the time of discharge. There
is little reason to think that frank discussion ever took place between
Duff and the various physicians and surgeons concerned, in order to ascer-
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tain just what the doctors really did perceive about their patients. If in
fact the disturbed mental status was of the magnitude implied by the
authors' analysis and if it was obvious to the data collectors too, one
wonders how hundreds of nurses, physicians and surgeons could possibly
have been quite so blind. Duff and Hollingshead criticize physicians and
surgeons for failing to get psychiatric help in the assessment of their
patients' problems and I wonder how they justify the fact that they, also
untrained in psychiatry, could have been 100 per cent correct. The book
is particularly critical of private physicians for their failure to acknowledge
the role that the patient's life situation may play in producing symptoms.
It's difficult for me to accept this; doctors in the private practice of internal
medicine have repeatedly told me that more than half their work involves
complaints that are non-organic in origin. It doesn't seem likely that these
same men were so unaware of the psychological and social factors in the
illnesses of their hospitalized patients. The physician who is consulted about
symptoms that are probably neurotic in origin nevertheless is often under
pressure to carry out tests for presence of organic disease. The pressure
comes from the patient, who refuses to accept the idea that his symptoms
are related to his life situation, and it also comes from the doctor's humble
recognition that he may be wrong. He knows that neurotic people can
develop organic disease. Under these circumstances it is often advisable
to carry out a series of examinations, to rule out possible organic disease
and also to bolster the clinician's case in persuading the patient that drugs
and operations are not the answer to his problem. I would guess that some
of the examples of under-diagnosed mental illness, particularly among the
private and semi-private patient groups, belong in this category. A frank,
mutually trusting discussion between Duff and the doctor would have
brought this out, but some defect in the method of study failed to disclose
a single instance of such practice.
Autopsies. The authors saved their most blistering criticism for the
matter of seeking permission for autopsies-I'm sure that no lay person
who has read their book will ever grant this permission after the death
of a relative. They describe at length the worst examples of tactics em-
ployed by house officers in the unpleasant job of asking a bereaved person
to give this permission. The article in McCall's, written by a person briefed
by Duff, says,
When a patient died in the wards, a form of vulture at once descended on
the survivors: a house doctor in charge of permission to do an autopsy.
Duff could not fail to be aware of the importance of doing autopsies,
and it is hard to understand why he chose to describe the subject as he did
in a book intended for non-medical readers. Post-mortem examinations
235YALE JOURNAL OF BIOLOGY AND MEDICINE
are absolutely indispensable for the gaining of clinical knowledge leading
to improvement in professional care. The clinico-pathological conference,
held regularly in most hospitals, is acknowledged to be one of the most
important teaching devices. The benefit to subsequent generations of the
living that has accrued from careful and thoughtful examination of the
organs of the dead is simply incalculable. On the wall of an autopsy room
in the Yale-New Haven Hospital is an inscription saying: "Here is the
place where death rejoices to help life." Autopsies must continue to be done
if clinical practice is to improve.
No one likes the duty of requesting an autopsy. The examination must
be performed soon after death and legal consent cannot be obtained before
death. Therefore the bereaved family must be approached immediately. I
take full responsibility for the emphasis that was given to obtaining autopsy
permission at Yale and for the fact that I rewarded the intern and assis-
tant resident who obtained the highest percentage of autopsies each year
with arrangements for them to attend the annual medical meetings in
Atlantic City. It is fair to say, however, that success in obtaining consent
for autopsies correlated well with other measures of their work, especially
with their ability to establish a warm relationship with patients and families.
What should the gravely ill patient be toldf The present study, with its
detailed observation of the day-to-day reactions of patients and families
could have added a whole new dimension to our knowledge of this terribly
difficult question. Many people have written and spoken on the subject
but their views have simply been based on impressions and recollections.
The very nature of this study gave Duff and Hollingshead an opportunity
to make a classic contribution. They had adequate material on which to
base a careful analysis in view of the serious nature of the diseases treated
in our hospital.
Duff and Hollingshead seem generally in favor of telling the patient the
truth and they, along with the McCall's magazine writer, condemn attempts
at evasion. Here is one of their sentences:
When the physician became aware that treatment had failed, the canons of
professional self-respect did not provide for a way to tell the patient that the
mortician would shortly take over.
The basis on which their conclusions are reached is not very clearly given.
They present some statistics showing that doctors tended to evade a diag-
nosis of cancer more frequently than that of heart disease, and they tell
some case histories in which everything seems to have been wrong, whether
the patient was given a realistic assessment of the situation or whether
evasion was employed. They state, "No ward patient was told that the
illness was a terminal one, and no family member of a ward patient was
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informed that the illness was a fatal one until death was near." I find
this impossible to accept. It was firm policy on the medical ward service
to inform the relatives when we believed that the illness was likely to
terminate fatally, and indeed the authors contradict their own statement
by an account of an instance in which the wife of a ward patient was in-
formed that her husband had cancer three months before his death. They
state that three patients were told that they had advanced cancer post-
operatively, and certainly the story of one of them does not seem to sup-
port the contention that it's always a good idea to tell the patient the truth:
Mr. Donner's diagnosis was metastatic abdominal cancer. A colostomy was
performed and radiation recommended. The day after surgery Mr. Donner
asked about his condition. The surgeon told him he had widespread cancer
and there was no hope for him. Between broken, body racking sobs, Mr.
Donner told us about the encounter, "He gave it to me straight." Such a
direct blunt disclosure probably would not have occurred except for the special
circumstances of the physician-patient relationship in this instance.
The expression about broken, body racking sobs is just another example of
the flavor of the writing in this account of "research." But what is really
remarkable is their implication in the remark about the special circum-
stances of the physician-patient relationship. They are suggesting here
that the surgeon broke the news in such unforgivable fashion because he
had just learned that the patient was not able to pay a high fee for the
surgery. This is not only hard to believe, but inexcusably malicious.
In discussing the many problems that may arise when patients are not
told the truth we find this statement, which may indeed be important:
While the professionals and the family were "playing games" their decep-
tions were generally suspected by the dying person. Of the patients whose
illnesses were terminal, 45 per cent were convinced they would soon die
and an additional 29 per cent were highly suspicious of what they were told.
The remainder, 26 per cent, died of some unexpected complication or suffered
from brain damage so that their awareness of what was happening to them
was impaired. Thus, the level of awareness of three out of four persons who
were dying was high, but it was not shared with the physicians or the family
because of the evasions-sometimes by the doctors alone, sometimes by the
family, and sometimes conspiratorially between them.
One wishes they had presented more information about the way in which
the percentages were derived. If it's true that three out of four persons
with grave prognosis are aware of this fact, even when attempts are being
made to give them more hope than seems warranted, the study has indeed
yielded valuable information.
Duff and Hollingshead are doubtless correct in their generalization that
lying to the patient frequently becomes increasingly difficult as the disease
progresses, and often creates a barrier in the relations between doctor and
patient as well as between patient and family. Nevertheless it would seem
to me unwise to lay down firm rules that the patient must always be told
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"the truth." At the time this is being written I have just seen an intelligent
37-year-old woman in the terminal stage of lung cancer. She had been
told only that she had suffered from pneumonia with delayed resolution of
pleural field. She appeared to me to be cheerful and comfortable; I detected
no sign of distrust or discouragement. Her husband was fully aware of
the prognosis. I doubt that this patient would have been better off to have
been told "the truth" four months previously, when a diagnosis of inoper-
able cancer was made. The matter remains exceptionally difficult; it calls
for careful appraisal of the patient and family. In some instances the best
course may be evasion when the diagnosis is first reached but leaving an
avenue to more candid discussion as the disease progresses.
Is it justifiable to continue treatment when prospects for success are
smal There are many references throughout the book to excessive and
ill-advised therapy. In an early chapter a house officer is quoted as having
said:
This is why we are in an academic center-to learn, although sometimes the
patients don't benefit from this. Sometimes the patients have extensive pro-
cedures carried out on them that wouldn't be done elsewhere. Sometimes a
man suffering with a terminal illness will be kept alive for months on various
procedures which completely deplete the family fortune and keep this poor
person alive for a long period of time. All of us learn something from this.
The individual bits of that statement are true. Duff and Hollingshead are
content to let it stand, including its implication that in order for doctors
to learn something a patient may be kept alive when he should be allowed
to die. I deny that. Present-day clinicians do indeed encounter gravely
difficult situations because they more often have the technical means to
support life than to cure the underlying illness. Should they then tend to
give up, and practice a sort of secret policy of euthanasia? I think the an-
swer is usually no. Most of us have seen patients thought to be near death
rally astonishingly. Moreover we've know of instances wherein a faulty
diagnostic procedure had led incorrectly to a diagnosis of fatal disease.
Experiences such as those make lasting impressions, and give us great
reluctance to discontinue supportive measures. I've encountered this ques-
tion many times, and I see no all-purpose answer. Each case should be
considered as unique.
Aside from such life-support procedures as intravenous infusions, anti-
biotic therapy, et cetera, what about desperate attempts at cure or palliation
by means of surgical procedures, radiotherapy or specific drugs? These, I
take it, are what the house officer had in mind as "extensive procedures
that wouldn't be done elsewhere." Decisions about these call for mature
judgment, and I can testify that such decisions were never made by junior
doctors at the Yale-New Haven Hospital; instead they were arrived at
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after careful consultation between the most authoritative people available.
And here again, occasionally they worked out well! One of the thorniest
matters in present-day medicine is cancer chemotherapy, which is certainly
in a rudimentary phase of development. The drugs available often cause
serious and unpleasant side effects and the results are most often dis-
appointing. Nevertheless, from time to time patients with advanced neo-
plastic disease are given substantial periods of remission by the use of
these drugs, and no one can be sure in advance which patient may be
benefited. Despite the generally poor results and the fearsome side effects
a somewhat unexpected dividend of this therapy is that the patient and
family receive some encouragement, merely because something is being
done. They are usually quite willing to accept the risk of ill effects. An
enormous effort is being made to achieve better results, and I am confi-
dent that within the lifetime of doctors now entering their professional
careers it will be possible to cure some important kinds of neoplastic disease.
I therefore believe it is proper for the staff and patients of a great hospital
to participate in the development of that treatment.
WHAT DUFF AND HOLLINGSHEAD RECOMMEND
Although they range widely over the whole social setting of the patient
in the hospital and lash out right and left with critical remarks, Duff and
Hollingshead come up with a vague and miniscule set of recommendations.
One of the statements in their final chapter reads as follows:
One of the salient points revealed in this research is the separation of sur-
geons and internists from the everyday concerns of their patients. These phy-
sicians need to return to the main stream of society.
The question is, who needs to return to the main streamn of society? The
authors' combination of smugness and naivete is hard to bear by someone
who has been dealing with realities.
One of their main suggestions about hospital practice is that there should
be a senior medical authority for each ward division to ensure that patient
care is improved and the rights of patients protected. The fact is that there
already is, and always has been, a senior medical authority for each ward
division, with exactly those responsibilities. The authors go on to suggest
that it might be desirable to have such a person also in the semi-private or
private accommodations. I have news about that, too. Duff and Hollings-
head could not possibly have failed to know that a senior community phy-
sician and surgeon were given private consulting rooms on the private
floors for the specific purpose suggested.
Regarding the nursing problem, the authors offer a suggestion that
the private duty nurse should be incorporated fully into the hospital's
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nursing services and should cease to act as a private entrepreneur. This
has been suggested by others, but has its impractical aspects. Many women
who work as private duty nurses have family obligations and will not accept
regular assignments; others are physically unable to stand the rigors of
general duty. Duff and Hollingshead also suggest that the whole structure
of nursing as it exists today might be abolished so that a new career in
the health field could be established. This would encompass men as well
as women and would be redesigned to fit present-day situations. It's an
interesting suggestion, though not original. Pilot programs of this kind
are already under investigation in some American teaching hospitals.
Their number-one recommendation is that "health professionals be
trained to deal systematically with the personal and social factors which
affect the diagnosis and treatment of patients." Nobody could take issue
with this; the problem is how to implement that operative phrase, "deal
systematically."
Concluding Remarks
I will conclude by conceding that of course there are bases for many
of the things the authors deplore, and that we all hope for a better world.
But the solutions to most of the problems cited by Duff and Hollingshead
are not readily apparent. The authors themselves, after seven years of
study, brought up literally nothing. If they couldn't do better than that
it's difficult to see what will be accomplished by this sensational appeal
to Society.
Doctors and nurses would like to be shown where they err in dealings
with patients and families, and this is the area in which Duff and Hollings-
head had their opportunity. They could have provided more detailed infor-
mation about the unnecessary causes of patients' anxieties, or about the
ways in which we professional people inadvertently did or said harmful
things. A low-keyed, well-documented report, aimed at professionals and
written for professionals, could have had immense and lasting value. After
all, doctors and nurses are the only people who possibly can alter the con-
ditions of patient care. Others are more or less powerless; they lack tech-
nical knowledge and are unable to observe the intimate relationships of
doctors, patients and nurses. Because of the unreal slant of this book,
doctors and nurses are not likely to accept its criticisms as valid.
One lesson for all is apparent in this misadventure-its demonstration,
in a negative way, of the importance of adhering to the normal procedures
for scholarly study. These include fairness and objectivity, willingness to
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submit the findings to scrutiny and criticism by other qualified persons,
and publication of results via accepted channels for scholarly communica-
tion.
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